COMBINED DECLAR N AND POWER OF ATTORNEY f^ENUED 

^PcKET NO: BSl 

COMBINED DECLARATION AND POWER OF ATTORNEY 

/■'< /**■ 

As a below named inventor, I hereby declare that: ^ 

My residence, post office address and citizenship are as stated below 
next to my name, ' *"* 

I believe I am the original, first and sole inventor (if only one name 
is listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled, NOVEL OPTHALMALOGIC USES OF PROTEIN C, the 
specification of which % 

_ is attached hereto, 

_ was filed on as Application Serial No. 08/237, 649 . 

_ was described and claimed in PCT International Application No, 

filed on and as amended under PCT 

Article 19 on • 

I hereby state that I have reviewed and understand the contents of the 
above-identified specification, including the claims, as amended by any 
~ amendment referred to above . 

I acknowledge the duty to disclose all information I know. to Be material 
to patentability in accordance with Title 37, Code of Federal Regulations, 
§1. 56(a). 

I hereby appoint the following attorneys and/or agents to prosecute this 
application and to transact all business in the Patent and Trademark Office 
connected therewith: Dr. Benjamin Adler, Registration No. 35,42 3; J. Mark 
Gilbreth, Registration No. 33,388 

Address all telephone calls to Dr. Adler at telephone number 713/777- 
2321. Address correspondence to Dr. Benjamin Adler, GILBRETH & ADLER, P.C., 
8011 Candle Lane, Houston, TX 77071. 

I hereby declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to be 
true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 


/OO 

Full Name of Inventor: Thomas 



Inventor's Signature/r/ T/W***^ Y/ZJsj-t^s-*"—* Date: 
Residence Address: T.-itfla KnaV, Arkansaq 
Citizen of: United States of Ampn>« 


Post Office Address: 43Q1 West Markham. Slot Little R^V f Arkansas 7??05 


COMBINED DECLARA^^J AND POWER OF ATTORNEY C^^NUED 

Full Name of Ihvej^fJ'- Tvor y n&ia^ H.D, /^&Oj!^^ 

Inventor's Signature: "l^/g^l Q ^ Data; 5" -jZ.«=>^^ %6 

Residence Address: Littl e Rock f Arjcan^as V*. ^ 



Citizen of: United States o f America ^^£j^ ^ 

Post Office Address: 4301 West Markham, Slot 523 , Little Rock, Arkansas 72205 

Full Name of Inventor: Louis MYFink, M.D. * 

Inventor's Signature: qJ^^ *fo_^^*sJL. Date: ^ j 2 ^ j ? f 

Residence Address: Little Rock, Arkansas 



-Citizen of: United States of America 

Post Office Address: 4300 West 7th St., Little Rock, Arkansas 72205 
Full Name of Inventor: Hal 



Inventor's Signature:. f\r n ~l I v / Date 

Residence Address: Little Rock. Arkansas 

Citizen of: United States of America 

Post Office Address: 4301 W. Markham, Slot 523, Little Rock f Arkansas 72205 
Full Name of Inventor: 



Inventor's Signature: VaMvMKoL^ Date, Jpk fj 


Residence Address: Denver, Colorado 

CJD 

Citizen of: United States of America 

Post Office Address: 1055 Clermont St., Denver, Colorado 802 2 0 


